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WRITE PLAINLY—I.JSEEUNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT 0L COMMERCE
BuREAU OF THE CENSUS,

E !hl}istﬁct Nn%’ ’2 J -5—.

THE STATE BOARD OF HEALTH OF MISSOURI

N13 ‘lWANDARD CERTIFlCATE OF DEATH
' Pﬂmﬂl’! Registration D)nct No, “ﬁ $_/3 3(5—

174339
<L

State File No.

Registrar’s No.

1. PLACE OF DEATH: v B

e 3 LN N
(2) County..:..z.. Monitsan
(¥ City or town Tipton i N
- ~(If autaide city or town limits, write * RIJHAI and pame of towaship)
{¢) Name of hospital or institution:
None /

{1l not in hospite) or institution, write street number or lovation)

{d) Length of stay: In hospital or institution - .
L if e (Specily whether

In this community.
yearg, monlhs ar days)

2, USUAL RESIDENCE OF DECEASED: é [?
(@) State. Misgsouri . . (%) County_ Mo nitsau
(&) City or town Tipton -~
{If cunside city or town limita, write “RURAL"} a
@) Street No.........NO_8%reet_ numbers 5
(1Frural, give location) b
{¢) Citizen of foreign country? NO (Ves or No)

Native

If yes, name country.

(a} PRINT

Full NamMe. O soar. Jo. n-@ph_.'-_’.u sher .. .

MEDCAL CERTIFICATION

Va4

20. DATE OF DEATH: Month_m_mm S "0

3. (¥) If veteran, . 3. (¢} Social Security / ?¢ (p
h rd i o__&
name wor. %O F1A_¥ar #1 489-16-3087 = (2 minute... 32
- 21. T hereby certify that I attended the d d from
5. Color or 6. (g) Single, widowed, married, — 19 to — 19 .
| 2 . Y -— en?
4. Sex ual b ” oo iz hi te dwormd_._.;_i.._r.!.g!t..gﬂ. that I last saw h./ 47 ... alive on _‘WM )/:ﬁ . 19 Z 'é ,
i ife if |[{ and that death d on the dat d h tated 3
6. (b) Name of hushand or wife...... .« eeeeeeeee. 6. {c) Age of husband or wife if at death occurred on the date and hour sta ’£OV° Duration
- - . el Immediate ause of death
7. Birth date of deceased Apl‘il 9 4th L 1886 W U &W
{Moath) (Day) {Year) ”
8. AGE: Yearn Months Daysa I leas than one day Due to ; ._
L.
60 1 3‘ ]:. min D o) y
ue to
0. Bihpmes. Lipton ., Miggouri i | -
{CilLy, town, or county) D {Stata or forcign country)
. i . Other conditions..
10. Usual occupation nterior Decormntor ‘ i -
11. Tndustry or business Pub lie / PHYSICIAN
o . . . Syt . |f Major findings:. R \ . J ) =
E 12. Name...¥uptay Duebwr : =~ » . - : Of operations....... i fl & Oodertin
: 13, BmhnlamD u mb ac h d . uern any 4- {7\\ A :vhlgccﬁﬁ::ﬁ
: wp, OF Col ) (S1a] url'uceinoountry) £ hould
g t4. Maiden name.,"‘:a ‘btl i a lﬁ% 1t 8¢C hni ! Of autopsy v ;hao.r;ed st?:e-
o - tistically.
E{ 15. Birthplace (cﬁyal}‘::mr:i t G?q:?‘?’::wyn P s 22, If death was due to external canges, fill in the following:
-1 .
16. (¢ Informant Olivin Dyugberds -F L (a) Accident, suicide, or homicide (specify)
@) Address.....Tipten , Mo . &) Date of occusrence
17. {(a) B u ri a l o (b) Date thereof. 5/ 9/‘ 6 () Where did injury occur? (City or town) (County)
M . (Buri ‘““ (Moosh) (Lay} (Year) () Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
.'I. m
(c) Place bunnlorcre xc R.m‘tery 11 n!% O‘j
. v A ' : (Specify type of placc) -
18. (a) Signature of I'uneml d:rec M - T A W While at work. pociiy (’”)" Mo °; of “ﬁ““’-.——--;éz—--:—-------—
" (5) Address____ ... 210 R ¢ M
» m})“ 23. Signature FM/7 - r other) L =t
19. L AL e,
% i: ( (Registror's signnture) Address_ \-jfl % - 7%0 ._Date mznedﬂ’?/yp

= U5

{Licensed Embalmer’s Stateiment on nev“u Side)




| RECEIVED. ,
. District Health Officet No. 9, ‘

District File Number. |

Date Filed . b=t L

STATEMENT BY LICENSED EMBALMER T e

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No. )

working under my personal supervision.

the above constitutes grounds for revocation of license.)

+ ** If this body is not embalmed, fact should be so stated above,

-




